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Abstract
Background: The etiology of Parkinson's disease (PD) remains elusive despite identification of
several genetic mutations. It is more likely that multiple factors converge to give rise to PD than
any single cause. Here we report that inflammation can trigger degeneration of dopamine (DA)
neurons in an animal model of Parkinson's disease.
Methods: We examined the effects of inflammation on the progressive 6-OHDA rat model of
Parkinson's disease using immunohistochemistry, multiplex ELISA, and cell counting stereology.
Results:  We show that a non-toxic dose of lipopolysaccharide (LPS) induced secretion of
cytokines and predisposed DA neurons to be more vulnerable to a subsequent low dose of 6-
hydroxydopamine. Alterations in cytokines, prominently an increase in interleukin-1beta (IL-1β),
were identified as being potential mediators of this effect that was associated with activation of
microglia. Administration of an interleukin-1 receptor antagonist resulted in significant reductions
in tumor necrosis factor-α and interferon-γ and attenuated the augmented loss of DA neurons
caused by the LPS-induced sensitization to dopaminergic degeneration.
Conclusion:  These data provide insight into the etiology of PD and support a role for
inflammation as a risk factor for the development of neurodegenerative disease.
Background
Parkinson's disease (PD), to a large extent, is precipitated
by unknown etiological factors. Classically, PD has been
associated with multiple causes ranging from post-
encephalitic PD [1,2] to hereditary PD [3-7] in which
genetic mutations have been associated such as, α-synu-
clein [5], parkin [4], DJ-1 [3], PINK1 [6], and LRRK2 [7].
Genetics, however unlikely acts alone in typical PD. Using
a large cohort of twins Tanner et al. demonstrated no over-
all difference in concordance for PD between monozy-
gotic and dizygotic pairs especially when disease onset
was greater than 50 years [8]. Gaining attention is the con-
cept that idiopathic PD results from combinations of mul-
tiple risk factors that include, age, genetic predisposition,
Published: 27 February 2008
Journal of Neuroinflammation 2008, 5:8 doi:10.1186/1742-2094-5-8
Received: 24 December 2007
Accepted: 27 February 2008
This article is available from: http://www.jneuroinflammation.com/content/5/1/8
© 2008 Koprich et al; licensee BioMed Central Ltd. 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0), 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.Journal of Neuroinflammation 2008, 5:8 http://www.jneuroinflammation.com/content/5/1/8
Page 2 of 12
(page number not for citation purposes)
environmental toxins, and possibly inflammation [9,10].
The central tenet being that each successive risk factor in
turn engages compensatory mechanisms and eventually
compromises neuronal health beyond recovery [11].
In several epidemiological reports, non-steroidal anti-
inflammatory drugs (NSAIDs) were associated with a
reduced risk of developing PD [12-14]. However, in two
other investigations, although using significantly smaller
sample sizes, no such association was found [15,16].
Chen et al reported that men with elevated plasma levels
of interleukin-6 have an increased risk of developing PD
[17]. Influenza [18,19], traumatic brain injury [20,21]
and allergic rhinitis [22] are speculated as being risk fac-
tors for PD, although these have yet to be verified.
Evidence of an enduring neuroinflammation examined
well into the course of PD has, however, been docu-
mented. In the substantia nigra (SN), inflammation is
represented by activated microglia with increased expres-
sion of major histocompatibility complex-II [23] and ele-
vated levels of pro-inflammatory cytokines including,
tumor necrosis factor-α (TNF-α) [24,25], interleukin-1β
(IL-1β) [25], and interferon-γ [25]. Using magnetic reso-
nance spectroscopy (MRS), we have shown, in the stria-
tum of 1-methyl 4-phenyl 1,2,3,6-tetrahydropyridine
(MPTP) treated primates and PD patients, a large increase
in the choline/creatine ratio, possibly reflective of gliosis
or macrophage activity [26]. In addition, intercellular
adhesion molecule-1 (ICAM-1, CD54) is highly expressed
on astrocytes in the SN of PD patients and accordingly its
receptor, lymphocyte function-associated antigen-1 (LFA-
1) was observed on microglia and infiltrating leukocytes
[27], indicating a role for immune regulation outside of
the CNS.
Several investigators suggest that treatments aimed at con-
trolling inflammation may be beneficial in curbing cell
loss associated with PD progression. For example,
cyclooxygenase-2 inhibition has been shown to reduce
cell loss in rodent [28] and non-human primate models
of PD (Sánchez Pernaute R, Brownell AL, Viñuela A, Zhu
A, Koprich JB, McDowell J, Pagel O'Malley J, Wang X, Yu
M, Isacson O, submitted). In addition, minocycline [29],
dexamethasone [30], blocking tumor necrosis factor
alpha (TNF-α) [31] and nNOS (neuronal nitric oxide syn-
thase) inhibition [32] have all reduced inflammation and
demonstrated efficacy in animal models of PD. While
these data suggest that inflammation is involved in PD
progression, less is known about its role in disease onset.
The intra-striatal 6-OHDA rat model of PD produces an
irreversible and progressive loss in DA neurons of the SN
[33]. Interestingly this lesion results in an inflammatory
response [34] that can only be controlled approximately
12 days after lesion onset [28], making this an ideal ani-
mal model for gaining insights into inflammation and PD
pathogenesis. With some modifications, we utilized this
animal model to examine whether neuroinflammation
contributes to the onset of PD. To this end we induced a
non-toxic inflammation in the SN using a low dose of
lipopolysaccharide (LPS) followed by a low dose of 6-
OHDA to simulate the early stages of PD. We report that
preexisting inflammation increases the magnitude of cell
loss produced by 6-OHDA. Furthermore, we identified IL-
1β as a potential mediator of this effect and were able to
reverse the cell loss in our paradigm through administra-
tion of an interleukin-1 receptor antagonist.
Methods
Animals
Female Sprague-Dawley rats weighing ~280 g (Charles
River Laboratories) were used in all animal experiments.
All rat studies were approved by the McLean Hospital
Institutional Animal Care and Use Committee.
Stereotaxic surgery
All stereotaxic coordinates were derived from the Rats
Atlas of Paxinos and Watson [35]. For each surgery ani-
mals were deeply anesthetized with ketamine and xyla-
zine (60 mg/kg and 3 mg/kg respectively, i.m.). Substantia
nigra LPS injection. Animals received a single 2.0 μl stereo-
taxic injection of either lipopolysaccharide (0.09 μg LPS,
serotype 026:B6, Sigma-Aldrich) or saline and delivered at
a rate of 0.5 μl/min using microinfusion pumps (Stoelting
Co, Wood Dale, IL) with a 5 min wait time after injection.
SN injection coordinates were as follows: AP -4.8, ML -2.0,
DV -7.3, and tooth bar set at -3.3. 6-OHDA intra-striatal
injection. Animals received a single 3.5 μl stereotaxic injec-
tion of 6-OHDA (total dose = 5.0 or 22.5 μg 6-OHDA pre-
pared as free base, Sigma-Aldrich) delivered at a rate of 0.5
μl/min and a 5 min wait time after injection. Striatum
injection coordinates were as follows: AP +0.2, ML -3.0,
DV -5.0, and tooth bar set at -3.3. The lesion was allowed
to progress for 3 weeks after which animals were sacrificed
for post mortem analyses.
Interleukin-1ra (IL-1ra) administration
IL-1ra (Anakinra) (Amgen, Thousand Oaks, CA) was pur-
chased through McLean Hospital Pharmacy and prepared
as a 100 mg/mL solution. Osmotic pumps (model 2ML1,
Alzet, Cupertino, CA) were filled with either IL-1ra (to
deliver: 3.64 mg/kg/hr IL-1ra, s.c.) or vehicle and
implanted subcutaneously under ketamine and xylazine
anesthesia (60 mg/kg and 3 mg/kg respectively, i.m.).
Pumps were replaced weekly until completion of the
study. IL-1ra has previously been shown to cross the
blood brain barrier and achieve therapeutic concentra-
tions [36,37].Journal of Neuroinflammation 2008, 5:8 http://www.jneuroinflammation.com/content/5/1/8
Page 3 of 12
(page number not for citation purposes)
Perfusions and tissue handling
Animals were deeply anesthetized with an i.p. injection of
sodium pentobarbital and were sacrificed by exsanguina-
tion with the aid of ice-cold saline perfusion. For immu-
nohistochemistry, the brains were then fixed with a 4%
paraformaldehyde solution. The brains were then
removed from the skull and placed in fresh 4% parafor-
maldehyde solution for 1 h, and equilibrated through
20% and 30% sucrose solutions and refrigerated until cut-
ting for immunohistochemistry. For ELISA, brains were
rapidly removed after saline perfusion and sliced coro-
nally using a tissue chopper set to 1 mm (Campden
Instruments Ltd., Lafayette, IN). On an inverted glass Petri
dish over ice, regions of interest (striatum and substantia
nigra region) were dissected from the individual 1 mm tis-
sue slices, frozen on dry ice, and stored at -80°C.
Immunohistochemistry
Brains were cut frozen in the coronal plane at a thickness
of 40 μm on a sliding microtome and six series of sections
were stored in cryoprotectant. One-sixth series of sections
were processed for visualization of tyrosine hydroxylase
(TH) or CD11b via the biotin-labeled antibody proce-
dure. Briefly, following several washes in a PBS solution
containing 0.01% Triton ×-100 (PBS-T), endogenous per-
oxidase was quenched in a 3% hydrogen peroxide solu-
tion and background staining was then inhibited in a 5%
normal goat serum solution. Tissue was then incubated
with rabbit anti-TH antibody overnight (1:1000, Pel-
Freez, Rogers, AR) or mouse anti-CDllb (1:100, Serotec,
UK). After three washes in PBS-T, sections were sequen-
tially incubated in biotinylated goat antibodies IgG
(1:500; Vector, Burlingame, CA) for 1 h and the Elite avi-
din-biotin complex (ABC Kits; Vector, Burlingame, CA)
for 1 h separated by three washes in PBS. TH and CD11b
immuno staining was visualized following a reaction with
3,3-diaminobenzidine (Vector). Sections were then
mounted on glass slides, allowed to dry, dipped into
dH20, dehydrated through graded alcohol (70%, 95%,
100%), cleared in xylenes, and coverslipped with DPX
mounting medium.
Multiplex ELISA
Tissue samples were collected and suspended in lysis
buffer (TPER, Peirce, Rockford, IL). In addition, phos-
phatase inhibitors I-II (1:100) and protease inhibitors
(1:100) were added fresh prior to cell lysis (Sigma-
Aldrich, P2850, P5276, and P8340 respectively). Follow-
ing cell lysis, the homogenate was centrifuged, a portion
of the supernatant was reserved for protein determination
(BCA Assay, Pierce, Rockford, IL) and the remaining was
stored at -20°C. Samples were analyzed for the simultane-
ous detection of IL-1β, IL-2, IL-4, IL-6, IL-10, IFNγ, TNF-α,
MCP-1, and Fractalkine using a multiplex ELISA based
format and performed in duplicate. Testing was per-
formed independently through the Searchlight Testing
Service (Pierce, Thermo Fisher Scientific, Woburn, MA).
Cell counting
Estimates of TH-positive neuronal number within the
substantia nigra (SN) were performed using Stereo Inves-
tigator software (MBF Bioscience, Williston, VT) and ster-
eologic principles. Six sections, each separated by 240 μm
from the anterior to the posterior SN, were used for count-
ing of each case. Stereology was performed using a Zeiss
Axiovert microscope (Zeiss, Thornwood, NY) coupled to
an Optronics Microfire digital camera (Goleta, CA) for vis-
ualization of tissue sections. The total number of TH-pos-
itive neurons was estimated from coded slides using the
optical fractionator method. For each tissue section ana-
lyzed, section thickness was assessed empirically and
guard zones of 2 μm thickness were used at the top and
bottom of each section. The SN was outlined under low
magnification (2.5×) and approximately 54% of the out-
lined region was analyzed using a systematic random
sampling design generated with the following stereologic
parameters: grid size, 170 × 170 μm; counting frame size,
125 × 125 μm; and dissector height, 18 μm. Neurons were
counted under 40× magnification. The coefficients of
error (CE) were calculated according to the procedure of
West and colleagues, values <0.10 were accepted [38].
Statistical analyses
1-way ANOVA was used to compare more than 2 groups
on the same dependent measure and post-hoc analysis
(Holm-Sidak) was conducted to reveal simple effects. Stu-
dent t-tests were used to compare two groups on a single
dependent measure. All analyses were conducted using
Sigma Stat v. 3.0 (San Jose, CA). All tests were considered
significant at p < 0.05.
Results
Preexisting neuroinflammation contributes to 6-OHDA 
induced dopamine neuron loss in the substantia nigra
Rats received a single intra-nigral injection of LPS (0.09
μg) either prior to or following an intra-striatal injection
of 6-OHDA. Each condition was allowed 21 days post 6-
OHDA administrations for consistent comparison of
lesion severity (Fig. 1a–b). This experiment was designed
to test the hypothesis of whether direct inflammation in
the midbrain contributes to the onset and/or the progres-
sion of SN DA neuron cell loss. One-way ANOVA revealed
an overall main effect indicating significant differences in
cell counts across all treatment conditions [F(5,33) =
42.11, p < 0.001]. More specifically through post-hoc
analysis, LPS injection into the SN followed by saline
injection into the striatum produced no significant TH-ir
cell loss in the SN compared to saline injections alone (t
= 1.30, NS) (Fig. 2b–c), indicating that the dose of LPS
chosen did not produce cell loss on its own. This dose ofJournal of Neuroinflammation 2008, 5:8 http://www.jneuroinflammation.com/content/5/1/8
Page 4 of 12
(page number not for citation purposes)
LPS was selected based on a dose response study deter-
mining the presence of an inflammatory response without
overt TH-ir cell loss (unpublished data). Animals receiv-
ing an injection of saline into the SN followed by intra-
striatal injection of 6-OHDA (5.0 μg) experienced a 52%
loss of TH-ir cells in the SN (t = 11.62, p < 0.001) com-
pared to control (Fig. 2b vs. 2d). Prior neuroinflammation
generated by LPS followed by intra-striatal injection of 6-
OHDA produced a greater TH-ir cell loss (72%) compared
to intra-nigral injection of saline followed by intra-striatal
injection of 6-OHDA (t = 3.95, p < 0.05) (Fig. 2d–e). In
contrast, LPS injection into the SN during an ongoing 6-
OHDA induced degeneration produced no further cell
loss as compared to 6-OHDA in combination with saline
(t = 0.36, NS) (Fig. 2d vs. 2f).
To provide context to the combined lesion effect of LPS
followed by 6-OHDA (5.0 μg) we also included a group
that received a higher dose of 6-OHDA (22.5 μg) alone.
The amount of cell loss produced by this dose (66%) was
not significantly different from animals receiving LPS fol-
lowed by 5.0 μg of 6-OHDA (t = 0.84, NS) (Fig. 2g vs. 2e).
Microglia activation in the ventral midbrain following 
administration of LPS and 6-OHDA
In the experiment described above, LPS administration
increased the amount of cell loss produced by 6-OHDA.
We next wanted to understand how LPS produced
increased vulnerability of SN DA neurons in this para-
digm. In these experiments, animals were killed 12 days
following either injection of LPS (intra-nigral) or 6-
OHDA (intra-striatal) (Fig. 1c–d). We next determined
the degree of microglia activation using CD11b as a
marker. Greater staining intensity and a shift in cell mor-
phology towards full activation (resting microglia appear
as having smaller soma with fine processes, compared to
activated microglia having larger soma and short thicker
processes) were used as the basis of comparison [39]. Ani-
Experimental timelines Figure 1
Experimental timelines. Each timeline represents in vivo experimental procedures and postmortem analyses conducted. 
Number of animals in each group: (A) n = 6, (B) n = 6, (C) n = 7, (D) n = 7, (E) n = 5, (F) n = 8. LPS, lipopolysaccharide; 6-
OHDA, 6-hydroxydopamine, SAL, saline; IL-1ra, interluekin-1 receptor antagonist; veh, vehicle; SN, substantia nigra, Str, stria-
tum.Journal of Neuroinflammation 2008, 5:8 http://www.jneuroinflammation.com/content/5/1/8
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(A) Tyrosine hydroxylase positive (TH+) cell counts in the substantia nigra (SN) Figure 2
(A) Tyrosine hydroxylase positive (TH+) cell counts in the substantia nigra (SN). (B) Animals received, into the SN, saline (SAL) 
and 12 days later received an intra-striatal injection of SAL. (C) Animals received lipopolysaccharide (LPS) into the SN and 12 
days later received an intra-striatal injection of SAL. (D) Animals received SAL into the SN and 12 days later received an intra-
striatal injection of 6-OHDA (5.0 μg). (E) Animals received LPS into the SN and 12 days later received an intra-striatal injection 
of 6-OHDA (5.0 μg). (F) Animals received an intra-striatal injection of 6-OHDA (5.0 μg) and 12 days later received LPS into the 
SN. (G) Animals received an intra-striatal injection of 6-OHDA-h (high) (22.5 μg). Letters inside bars of panel A represent 
respective images in panels below. 21 days was allowed following 6-OHDA injection in all conditions. There was an overall 
main effect across groups (ANOVA, p < 0.001). LPS injection into the SN was non-toxic to TH+ neurons (B vs. C, NS). LPS 
injection prior to 6-OHDA administration increased the amount of TH+ cell loss compared to SAL prior to 6-OHDA (D vs. E, 
*p < 0.05, post-hoc Holm-Sidak). Intra-striatal injection of 6-OHDA followed by injection of LPS in the SN produced no 
greater cell loss (D vs. F, NS). The high dose of 6-OHDA produced cell loss that was not significantly different from a low dose 
of 6-OHDA with prior exposure to LPS (E vs. G, NS), however the high dose of 6-OHDA was significantly greater than other 
conditions receiving the lower dose of 6-OHDA (G vs. D and F, # p < 0.05, post-hoc Holm-Sidak). 1st, first injection; 2nd, second 
injection; SNpc, pars compacta; SNpr, pars reticulata; VTA, ventral tegmental area; CP, cerebral peduncle; scale bar, 1.0 mm; 
magnification, 2.5×. Error bars, ± SEM; n = 6 per condition.Journal of Neuroinflammation 2008, 5:8 http://www.jneuroinflammation.com/content/5/1/8
Page 6 of 12
(page number not for citation purposes)
mals that received LPS or 6-OHDA had greater staining
intensity of CD11b and a more advanced activated mor-
phology compared to their respective contralateral sides
(Fig. 3a–d). Furthermore, LPS induced changes appeared
to be greater than that produced by 6-OHDA (Fig. 3a vs.
3c). These data served to indicate that the dose of LPS
injected into the SN produced inflammation in the
absence of overt TH+ cell loss (Fig. 2c).
Cytokine and chemokine alterations following LPS 
injection into the substantia nigra
We next screened a panel of cytokines and chemokines in
order to obtain a more in depth analysis of the increased
susceptibility of DA neurons produced by the bacterial
endotoxin, LPS. A new set of animals was injected, as
before, with LPS, 6-OHDA, or saline as respective controls
(Fig. 1d–e). A panel of cytokines and chemokines was
selected and quantified in the SN and striatum of each
animal using a multiplex ELISA format. Table 1 shows the
values obtained from SN tissue alone following either
LPS/saline or 6-OHDA/saline injections. We found that
twelve days following LPS injection into the SN there was
a significant increase in SN IL-1β [t(11) = 6.25, p < 0.001]
and MCP-1 [t(11) = 2.57, p < 0.05) and a significant
decrease in IL-4 [t(11) = 3.15, p < 0.01] compared to
saline controls. No significant changes were seen in the
SN following a 6-OHDA injection (Table 1). We also
quantified levels in the striatum following LPS/saline or 6-
OHDA/saline injections and found no significant differ-
ences in protein levels in either condition (Table 2).
Administration of IL-1ra produces changes in ventral 
midbrain cytokine content and reduces the cell loss 
produced by LPS and 6-OHDA
From the cytokine/chemokine profile generated in the
previous experiment we selected IL-1β as being poten-
tially involved with the increased 6-OHDA degeneration
induced by prior LPS. To test this hypothesis we first
administered an IL-1ra or vehicle to the periphery via sub-
cutaneous osmotic pumps (3.64 mg/kg/hr IL-1ra, s.c.) to
animals 9 days following a LPS injection into the SN. On
the twelfth day animals were sacrificed and processed for
ventral midbrain cytokine/chemokine levels (Fig. 1e). We
found that LPS exposed animals treated with IL-1ra had a
Representative coronal sections of microglia in the ventral midbrain at the level of the substantia nigra (SN) visualized by  CD11b-immunoreactivity (-ir) Figure 3
Representative coronal sections of microglia in the ventral midbrain at the level of the substantia nigra (SN) visualized by 
CD11b-immunoreactivity (-ir). (A) activated microglia in the SN of a rat injected in the SN with LPS 12 days prior and (B) the 
contralateral side. (C) low level of microglia activation 12 days following an intra-striatal injection of 6-OHDA (5.0 μg) and (D) 
the contralateral side showing resting microglia. Insets are 20× images taken from the area outlined in lower magnification pic-
tures. Scale bar of inset, 100 μm; scale bar of low magnification images (2.5×), 1.0 mm).Journal of Neuroinflammation 2008, 5:8 http://www.jneuroinflammation.com/content/5/1/8
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significant decrease in TNF-α [t(8) = 3.28, p < 0.01] and
IFN-γ [t(8) = 2.47, p < 0.05] compared to LPS exposed ani-
mals receiving vehicle (Table 3). No significant changes in
IL-1β were observed, however changes in TNF-α and IFN-
γ are indicative of alterations in IL-1 signaling [40]. These
data demonstrated that peripheral IL-1ra administration
can exert its effects across the blood brain barrier.
We next conducted a study to test whether IL-1ra admin-
istration could prevent the synergistic increase in TH-ir
cell loss produced by LPS and 6-OHDA. All animals
received an intra-nigral injection of LPS, followed by
either IL-1ra or vehicle from day 9 until sacrifice, and
finally, all animals received an intra-striatal injection of 6-
OHDA (Fig. 1f). Each animal receiving IL-1ra had signifi-
cantly greater IL-1ra serum protein levels, measured by
ELISA, at the end of the study (data not shown). Postmor-
tem analysis revealed that significantly more TH-ir cells
remained in the SN of animals that received IL-1ra com-
pared to vehicle treated controls [t(11) = 2.54, p < 0.05]
(Fig. 4), indicating that blocking of IL-1 signaling signifi-
cantly reduces the degree of degeneration produced by the
combination of LPS and 6-OHDA.
Discussion
The present study demonstrates that preexisting inflam-
mation in the brain, produced locally by LPS, potentiates
the amount of DA neuron loss generated in the intra-stri-
atal 6-OHDA rat model of PD. Furthermore, we report
that LPS elevates IL-1β levels in the midbrain and is
important in creating this increase in vulnerability. This
was evidenced by attenuated cell loss after administration
of an IL-1 receptor antagonist. These data support a role
for inflammation as a potential component in the devel-
opment of idiopathic PD.
LPS is derived from gram-negative endotoxin bacterium
that acts through a membrane bound receptor complex
Table 1: Substantia nigra tissue ELISA. Levels of cytokines/chemokines in the substantia nigra 12 days following an intra-nigra injection 
of LPS/saline or intra-striatal injection of 6-OHDA/saline.
Cytokine or Chemokine Substantia nigra protein levels (pg/mg) ± SEM
Substantia nigra Striatum
SAL LPS SAL 6OHDA
IL-1β 7.17 ± 0.64 13.54 ± 0.69** 7.58 ± 0.64 6.92 ± 0.71
MCP-1 5.12 ± 0.71 8.14 ± 0.64* 3.96 ± 0.25 5.07 ± 0.42
IL-4 0.46 ± 0.07 0.26 ± 0.01* 0.63 ± 0.16 0.45 ± 0.03
IFN-γ 9.88 ± 1.48 8.02 ± 0.49 13.00 ± 1.32 10.11 ± 1.13
IL-10 1.73 ± 0.05 1.46 ± 0.17 1.74 ± 0.13 1.61 ± 0.10
IL-2 20.58 ± 0.98 23.17 ± 4.33 24.05 ± 1.71 22.84 ± 1.29
TNF-α 5.66 ± 0.20 6.82 ± 0.18 6.92 ± 0.80 6.47 ± 0.43
Fractalkine 20.67 ± 2.07 18.40 ± 1.20 19.91 ± 1.04 20.73 ± 0.55
IL-6 5.95 ± 0.60 5.32 ± 0.37 5.65 ± 0.49 5.97 ± 0.40
*p < 0.05; **p < 0.01; SAL, saline; LPS, lipopolysaccharide
Table 2: Striatum tissue ELISA. Levels of cytokines/chemokines in the striatum12 days following an intra-nigral injection of LPS/saline 
or intra-striatal injection of 6-OHDA/saline.
Cytokine or Chemokine Striatum protein levels (pg/mg) ± SEM
Substantia nigra Striatum
SAL LPS SAL 6OHDA
IL-1β 2.29 ± 0.45 2.41 ± 0.26 3.03 ± 0.48 2.96 ± 0.35
MCP-1 0.76 ± 0.06 0.79 ± 0.06 6.20 ± 1.24 4.36 ± 1.76
IL-4 0.20 ± 0.03 0.25 ± 0.05 0.13 ± 0.02 0.17 ± 0.04
IFN-γ 3.58 ± 0.46 3.76 ± 0.39 3.95 ± 0.41 3.89 ± 0.26
IL-10 0.61 ± 0.07 0.57 ± 0.04 0.69 ± 0.04 0.68 ± 0.05
IL-2 10.02 ± 0.70 10.01 ± 0.79 10.08 ± 0.36 10.99 ± 0.92
TNF-α 2.50 ± 0.20 2.44 ± 0.18 2.43 ± 0.27 2.56 ± 0.14
Fractalkine 14.33 ± 0.80 13.97 ± 0.21 15.54 ± 0.71 16.59 ± 0.86
IL-6 2.81 ± 0.27 3.19 ± 0.24 3.14 ± 0.46 2.78 ± 0.29
SAL, saline; LPS, lipopolysaccharideJournal of Neuroinflammation 2008, 5:8 http://www.jneuroinflammation.com/content/5/1/8
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found on the surface of microglia [41]. Its primary action
initiates nuclear translocation of transcription factor
nuclear factor κB (NF-κB) and the upregulation of pro-
inflammatory gene expression [42]. Following injection
into the midbrain, LPS has been shown to activate micro-
glia [43], increase pro-inflammatory cytokine levels [44],
and directly result in death of DA neurons [45-50] that is
dependent on tyrosine hydroxylase activity [47], while
sparing other phenotypes (Gamma-aminobutyric acid
and serotonin neurons) [48]. Direct injection of LPS into
other brain areas (hippocampus and cortex) also pro-
duces no overt cell loss [51], indicating that DA neurons
possess a relative vulnerability to the direct effects of
inflammation.
In the current study we found that a non-DA-toxic dose of
LPS (0.09 μg) delivered to the SN produces activation of
microglia and alterations in select cytokines as measured
twelve days later. In the SN, the pro-inflammatory
cytokine IL-1β and the chemokine, MCP-1 were signifi-
cantly elevated, while there was a significant decrease in
the anti-inflammatory cytokine, IL-4. IL-1β is a potent
pro-inflammatory cytokine that acts through IL-1 recep-
tors found on numerous cell types including neurons and
microglia. IL-1 signaling leads to NF-κB mediated expres-
sion of pro-inflammatory cytokines, thereby perpetuating
the cycle of inflammation initiated by LPS. In PD patients,
IL-1β is elevated in CSF [52], striatum [53], and SN [25].
Genetic studies have revealed that the T allele in the regu-
latory region of the IL-1β gene (-511) is elevated in PD
patients and may be responsible for increased IL-1β
expression [54,55]. In relation to the current study, over-
expresssion of IL-1β in these patients may have lead to
increased DA neuron vulnerability to exogenous toxins
and an increased risk for PD onset. In contrast, it has been
shown that PD patients of a Japanese cohort with higher
expression of IL-β had a later age of disease onset com-
pared to lower expressing patients [56]. These data indi-
cate that IL-1β may be important in PD onset and that
more research needs to be done to determine its exact role.
In rat, it has been shown that direct delivery of IL-1β to the
midbrain produces DA neuron degeneration in the SN
[57]. The combination of independently non-toxic doses
of quinolinic acid and IL-1β has been shown to synergis-
tically produce pyramidal cell loss in the hippocampus
[58]. Interleukin-1β is therefore a potent regulator of
Table 3: Cytokine and chemokine protein levels (pg/mg) ± SEM 
in substantia nigra of animals treated with IL-1ra or vehicle. All 
animals received an intra-nigra injection of LPS 9 days prior to 
drug treatment. IL-1ra treatment lasted for 3 days.
Cytokine/Chemokine Vehicle IL-1ra
IL-1β 9.32 ± 1.38 9.61 ± 2.48
MCP-1 12.48 ± 2.58 10.56 ± 1.71
IFN-γ 2.42 ± 0.38 1.32 ± 0.23*
IL-10 0.22 ± 0.03 0.15 ± 0.02
IL-1α 1.27 ± 0.04 1.03 ± 0.17
TNF-α 2.35 ± 0.29 1.16 ± 0.22*
Fractalkine 14.64 ± 1.37 15.21 ± 1.45
IL-6 13.18 ± 2.71 9.13 ± 1.25
*p < 0.05; IL-4 was below detectable limits.
Interleukin-1 receptor antagonist (IL-1ra) reduces the amount of tyrosine hydroxylase-immunoreactive (TH-ir) cell loss associ- ated with LPS and 6-OHDA (t-test, *p < 0.05) Figure 4
Interleukin-1 receptor antagonist (IL-1ra) reduces the amount of tyrosine hydroxylase-immunoreactive (TH-ir) cell loss associ-
ated with LPS and 6-OHDA (t-test, *p < 0.05). Each animal received LPS into the substantia nigra (SN), 9 days later started on 
either IL-1ra or vehicle (Veh) which continued through the experiment, and all animals then received an intra-striatal injection 
of 6-OHDA (5.0 μg) and were allowed 21 days until post-mortem analyses. Magnification, 2.5×; scale bar, 1.0 mm. Error bars, 
± SEM; n = 8 per condition.Journal of Neuroinflammation 2008, 5:8 http://www.jneuroinflammation.com/content/5/1/8
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inflammation and has been shown to be associated with
neurodegenerative disease.
A sustained inflammatory response to our single LPS
injection is evidenced by increases in MCP-1 and a stable
state of microglia activation. MCP-1 is expressed and
released by DA neurons when an activating stimulus con-
tinues to be present [39] and through interaction with its
microglial receptor, chemokine receptor 2 (CCR2)
[59,60], is able to direct the chemotaxis of microglia
towards neurons to promote cell-cell contact [39]. Persist-
ent levels of IL-1β, MCP-1 and activated microglia in our
paradigm (at least 12 days following LPS injection) may,
at least in part, be responsible for the increase in SN DA
neuron susceptibility to 6-OHDA we observed in the
present study.
To provide context to our combined insult paradigm, in
terms of 6-OHDA lesion severity, we also included a
group that received a higher dose of 6-OHDA alone. We
found that LPS delivered to the SN prior to the intra-stri-
atal injection of 6-OHDA (5.0 μg) produced the same
degree of TH+ cell loss in the SN as a striatal injection of
22.5 μg of 6-OHDA (p > 0.05, NS). These data indicate
that preexisting neuroinflammation potentiates the
effects of a 5.0 μg 6-OHDA to that of a 22.5 μg dose.
Through systemic administration of IL-1ra we were able to
reverse the vulnerability produced by LPS and therefore
eliminate its contribution to 6-OHDA induced DA cell
death. IL-1ra administered in the periphery has previously
been shown to cross the blood brain barrier [36,37]. In
support of this we show that IL-1ra administration
reduces levels of the pro-inflammatory cytokines IFN-γ
and TNF-α in the SN following three days of exposure.
Cross regulation between IL-1β, TNF-α, and IFN-γ is not
surprising considering the substantial overlap in intra-cel-
lular/nuclear signaling they possess [61]. Sites of overlap
include, phospholipid hydrolysis and protein tyrosine
kinase phosphorylation in the cell and shared nuclear
binding motifs, κB and NF-IL6 [62-65]. All three
cytokines share the transcription factor Nf-κB, a key regu-
lator of pro-inflammatory cytokine expression [66-68]. IL-
1ra administration therefore may not have only attenu-
ated cell loss through blockade of IL-1 signaling per se,
but also these data suggest that regulation of other
cytokines (TNF-α and IFN-γ) likely also contributed.
Importantly, both IFN-γ and TNF-α are found to be
increased in the human PD brain [69] and can be toxic to
DA neurons when injected into the rat brain [57]. Inter-
feron-γ was recently shown to be elevated in PD serum
[70] and was implicated in MPTP induced DA neuron
degeneration in mice [70]. In several reports, TNF-α sign-
aling has been shown to be involved in the destruction of
SN DA neurons in animal models of PD [31,70-73]. This
report and others further point to the adverse role
cytokines can play in DA neuron survival, while in con-
trast providing potential therapeutic targets.
IL-1ra delivery to the CNS has also been used successfully
in a rodent stroke model where infarct size was signifi-
cantly reduced [74]. In humans, IL-1ra administration
(Anakinra, s.c., Amgen) is well tolerated and is approved
for use in patients with rheumatoid arthritis. Further
research into IL-1ra as a potential therapy in neurodegen-
erative disease is therefore warranted.
Inflammation produced by a single injection of a large
dose of LPS into the periphery has recently been shown to
produce inflammation in the brain and resulted in signif-
icant DA neuron loss in the SN at 7 months and progres-
sively more so at 10 months in the absence of a second
insult [75]. These data along with those reported here
indicate that inflammation produced both locally and
systemically have the potential to not only create DA neu-
ron vulnerability, but also frank cell loss.
Our data fit with the threshold or "multiple hit" hypothe-
sis of neurodegenerative disease and sporadic PD [9,10].
According to these hypotheses several risk factors of PD,
including genetic predisposition, toxin exposure, aging,
and other as of yet unknown factors interact to facilitate
DA cell loss past the threshold of PD onset. Several reports
support this hypothesis and reveal that disparate chal-
lenges drain multiple compensatory mechanisms leading
to greater cell loss [11]. For example, we have previously
shown that the combination of two otherwise non-toxic
doses of NMDA and 3-nitropropionic acid (3-NP) results
in striatal cell death [76]. Prenatal exposure to LPS pro-
duces increased DA cell loss following adult exposure to
6-OHDA [77]. Peng et al. recently showed that neonatal
exposure to iron produces a greater loss of SN DA neurons
combined with paraquat administration in adulthood (24
months old) [78]. The combination of genetic and envi-
ronmental insults has also produced Parkinson's like
pathology. It was found that a double-mutant human
alpha-synuclein overexpressing mouse exposed to pesti-
cides (maneb and paraquat) showed SN DA cell loss in
greater magnitude than either single insult alone [79].
The present study suggests that preexisting neuroinflam-
mation is a risk factor for the development of PD. This is
supported clinically, by the finding that the relative risk of
being diagnosed with PD is reduced by the use of NSIADs
[12-14]. Interestingly, a clinical phenotype of PD emerged
following the outbreak of the Spanish flu in 1918 [80]
and while viral RNA is reported absent from brains of the
deceased [81], it is conceivable that the massive immune
response or "cytokine storm" [82] created by the virus ini-
tiated inflammation in the CNS. This has been shown inJournal of Neuroinflammation 2008, 5:8 http://www.jneuroinflammation.com/content/5/1/8
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an experimental sepsis model, where LPS delivered sys-
temically to mice leads to neuroinflammation and the
eventual death of SN DA neurons with an apparent spar-
ing of neighboring DA ventral tegmental neurons [75].
Conclusion
In conclusion, these experiments demonstrate that mild
inflammation caused by a bacterial endotoxin can
increase the vulnerability of midbrain DA neurons to PD-
like degeneration in vivo, and identify the specific changes
in cytokine brain tissue levels associated with the
increased risk of degeneration. Based on the tissue
cytokine profile showing elevated IL-1β, systemic therapy
using an IL-1 receptor antagonist provides direct evidence
in animal models that the inflammation induced neuro-
nal vulnerability can be counteracted. These data give new
insights into how low-grade inflammation may trigger the
onset of PD and other neurodegenerative diseases and the
specific therapeutic avenues to limit such pathogenesis.
Competing interests
The author(s) declare that they have no competing inter-
ests.
Authors' contributions
JK designed the studies, performed stereotaxic surgery,
performed cell counting stereology, prepared tissue for
ELISA, and wrote and prepared the manuscript. CRN per-
formed stereotaxic surgery, was involved in experimental
design, and helped write the manuscript. PM performed
stereotaxic surgery, was involved in experimental design,
and reviewed the manuscript. OI conceived the idea for
the study and designed the experiments, reviewed the
data, and wrote the manuscript. All authors read and
approved the final manuscript.
Acknowledgements
The authors would like to thank Carmen Lara and Michaela Patterson for 
excellent technical assistance. This work was supported by National Insti-
tute of Neurological Disorders and Stroke Grant NS39793 and Michael K. 
Stern Parkinson's Research Foundation, the Orchard Foundation, the Con-
solidated Anti-Aging Foundation and the Cooper Foundation.
References
1. Mizukami K, Sasaki M, Shiraishi H, Ikeda K, Kosaka K: A neu-
ropathologic study of long-term, Economo-type posten-
cephalitic parkinsonism with a prolonged clinical course.
Psychiatry and Clinical Neurosciences 1996, 50(2):79-83.
2. Wszolek Z, Monsour H, Smith P, Pfeiffer R: Cryptococcal menin-
goencephalitis with parkinsonian features.  Mov Disord 1988,
3(3):271-273.
3. Bonifati V, Rizzu P, van Baren MJ, Schaap O, Breedveld GJ, Krieger E,
Dekker MC, Squitieri F, Ibanez P, Joosse M, van Dongen JW, Vana-
core N, van Swieten JC, Brice A, Meco G, van Duijn CM, Oostra BA,
Heutink P: Mutations in the DJ-1 gene associated with auto-
somal recessive early-onset parkinsonism.  Science 2003,
299(5604):256-259.
4. Kitada T, Asakawa S, Hattori N, Matsumine H, Yamamura Y,
Minoshima S, Yokochi M, Mizuno Y, Shimizu N: Mutations in the
parkin gene cause autosomal recessive juvenile parkinson-
ism.  Nature 1998, 392(6676):605-608.
5. Polymeropoulos MH, Lavedan C, Leroy E, Ide SE, Dehejia A, Dutra A,
Pike B, Root H, Rubenstein J, Boyer R, Stenroos ES, Chandrasekhar-
appa S, Athanassiadou A, Papapetropoulos T, Johnson WG, Lazzarini
AM, Duvoisin RC, DiIorio G, Golbe LI, Nussbaum RL: Mutation in
the a-synuclein gene identified in families with Parkinson's
disease.  Science 1997, 276:2045-2047.
6. Valente EM, Abou-Sleiman PM, Caputo V, Muqit MM, Harvey K, Gis-
pert S, Ali Z, Del Turco D, Bentivoglio AR, Healy DG, Albanese A,
Nussbaum R, Gonzalez-Maldonado R, Deller T, Salvi S, Cortelli P,
Gilks WP, Latchman DS, Harvey RJ, Dallapiccola B, Auburger G,
Wood NW: Hereditary early-onset Parkinson's disease
caused by mutations in PINK1.  Science 2004,
304(5674):1158-1160.
7. Zimprich A, Biskup S, Leitner P, Lichtner P, Farrer M, Lincoln S, Kach-
ergus J, Hulihan M, Uitti RJ, Calne DB, Stoessl AJ, Pfeiffer RF, Patenge
N, Carbajal IC, Vieregge P, Asmus F, Muller-Myhsok B, Dickson DW,
Meitinger T, Strom TM, Wszolek ZK, Gasser T: Mutations in
LRRK2 cause autosomal-dominant parkinsonism with pleo-
morphic pathology.  Neuron 2004, 44(4):601-607.
8. Tanner CM, Ottman R, Goldman SM, Ellenberg J, Chan P, Mayeux R,
Langston JW: Parkinson disease in twins: an etiologic study.
Journal of the American Medical Association 1999, 281:341-346.
9. Carvey PM, Punati A, Newman MB: Progressive dopamine neu-
ron loss in Parkinson's disease: the multiple hit hypothesis.
Cell transplantation 2006, 15(3):239-250.
10. Sulzer D: Multiple hit hypotheses for dopamine neuron loss in
Parkinson's disease.  Trends in neurosciences 2007, 30(5):244-250.
11. Isacson O: On Neuronal Health.  Trends Neurosci 1993,
16:306-308.
12. Chen H, Jacobs E, Schwarzschild MA, McCullough ML, Calle EE, Thun
MJ, Ascherio A: Nonsteroidal antiinflammatory drug use and
the risk for Parkinson's disease.  Annals of neurology 2005,
58(6):963-967.
13. Chen H, Zhang SM, Hernan MA, Schwarzschild MA, Willett WC,
Colditz GA, Speizer FE, Ascherio A: Nonsteroidal anti-inflamma-
tory drugs and the risk of Parkinson disease.  Arch Neurol 2003,
60(8):1059-1064.
14. Wahner AD, Bronstein JM, Bordelon YM, Ritz B: Nonsteroidal
anti-inflammatory drugs may protect against Parkinson dis-
ease.  Neurology 2007, 69(19):1836-1842.
15. Hancock DB, Martin ER, Stajich JM, Jewett R, Stacy MA, Scott BL,
Vance JM, Scott WK: Smoking, caffeine, and nonsteroidal anti-
inflammatory drugs in families with Parkinson disease.  Arch
Neurol 2007, 64(4):576-580.
16. Ton TG, Heckbert SR, Longstreth WT Jr., Rossing MA, Kukull WA,
Franklin GM, Swanson PD, Smith-Weller T, Checkoway H: Nonster-
oidal anti-inflammatory drugs and risk of Parkinson's dis-
ease.  Mov Disord 2006, 21(7):964-969.
17. Chen H, O'Reilly EJ, Schwarzschild MA, Ascherio A: Peripheral
inflammatory biomarkers and risk of Parkinson's disease.  Am
J Epidemiol 2007, 167(1):90-95.
18. Maurizi CP: Postencephalitic Parkinson's disease, amyo-
trophic lateral sclerosis on Guam and influenza revisited:
focusing on neurofibrillary tangles and the trail of tau.  Medical
hypotheses 2002, 58(3):198-202.
19. Takahashi M, Yamada T: A possible role of influenza A virus
infection for Parkinson's disease.  Advances in neurology 2001,
86:91-104.
20. Bower JH, Maraganore DM, Peterson BJ, McDonnell SK, Ahlskog JE,
Rocca WA: Head trauma preceding PD: a case-control study.
Neurology 2003, 60(10):1610-1615.
21. Factor SA, Weiner WJ: Prior history of head trauma in Parkin-
son's disease.  Mov Disord 1991, 6(3):225-229.
22. Bower JH, Maraganore DM, Peterson BJ, Ahlskog JE, Rocca WA:
Immunologic diseases, anti-inflammatory drugs, and Parkin-
son disease: a case-control study.  Neurology 2006,
67(3):494-496.
23. McGeer PL, Itagaki S, Boyes BE, McGeer EG: Reactive microglia
are positive for HLA-DR in the substantia nigra of Parkin-
son's and Alzheimer's disease brains.  Neurology 1988,
38(8):1285-1291.
24. Boka G, Anglade P, Wallach D, Javoy-Agid F, Agid Y, Hirsch EC:
Immunocytochemical analysis of tumor necrosis factor and
its receptors in Parkinson's disease.  Neuroscience letters 1994,
172(1-2):151-154.Journal of Neuroinflammation 2008, 5:8 http://www.jneuroinflammation.com/content/5/1/8
Page 11 of 12
(page number not for citation purposes)
25. Hunot S, Dugas N, Faucheux B, Hartmann A, Tardieu M, Debre P,
Agid Y, Dugas B, Hirsch EC: FcepsilonRII/CD23 is expressed in
Parkinson's disease and induces, in vitro, production of nitric
oxide and tumor necrosis factor-alpha in glial cells.  J Neurosci
1999, 19(9):3440-3447.
26. Brownell AL, Jenkins BG, Isacson O: Dopamine imaging markers
and predictive mathematical models for progressive degen-
eration in Parkinson's disease.  Biomed & Pharmacother 1999,
53:131-140.
27. Miklossy J, Doudet DD, Schwab C, Yu S, McGeer EG, McGeer PL:
Role of ICAM-1 in persisting inflammation in Parkinson dis-
ease and MPTP monkeys.  Experimental neurology 2006,
197(2):275-283.
28. Sanchez-Pernaute R, Ferree A, Cooper O, Yu M, Brownell AL, Isac-
son O: Selective COX-2 inhibition prevents progressive
dopamine neuron degeneration in a rat model of Parkinson's
disease.  J Neuroinflammation 2004, 1(1):6.
29. He Y, Appel S, Le W: Minocycline inhibits microglial activation
and protects nigral cells after 6-hydroxydopamine injection
into mouse striatum.  Brain research 2001, 909(1-2):187-193.
30. Kurkowska-Jastrzebska I, Litwin T, Joniec I, Ciesielska A, Przyb-
ylkowski A, Czlonkowski A, Czlonkowska A: Dexamethasone pro-
tects against dopaminergic neurons damage in a mouse
model of Parkinson's disease.  International immunopharmacology
2004, 4(10-11):1307-1318.
31. McCoy MK, Martinez TN, Ruhn KA, Szymkowski DE, Smith CG, Bot-
terman BR, Tansey KE, Tansey MG: Blocking soluble tumor
necrosis factor signaling with dominant-negative tumor
necrosis factor inhibitor attenuates loss of dopaminergic
neurons in models of Parkinson's disease.  J Neurosci 2006,
26(37):9365-9375.
32. Przedborski S, Jackson-Lewis V, Yokoyama R, Shibata T, Dawson VL,
Dawson TM: Role of neuronal nitric oxide in 1-methyl-4-phe-
nyl-1,2,3,6-tetrahydropyridine (MPTP)-induced dopaminer-
gic neurotoxicity.  Proceedings of the National Academy of Sciences of
the United States of America 1996, 93(10):4565-4571.
33. Sauer H, Oertel WH: Progressive degeneration of nigrostriatal
dopamine neurons following intrastriatal terminal lesions
with 6-hydroxydopamine: a combined retrograde tracing
and immunocytochemical study in the rat.  Neuroscience 1994,
59:401-415.
34. Cicchetti F, Brownell AL, Williams K, Chen YI, Livni E, Isacson O:
Neuroinflammation of the nigrostriatal pathway during pro-
gressive 6-OHDA dopamine degeneration in rats monitored
by immunohistochemistry and PET imaging.  Eur J Neurosci
2002, 15(6):991-998.
35. Paxinos G, Watson C: The Rat Brain in Stereotaxic Coordi-
nates.  San Diego , Academic Press; 1986. 
36. Clark SR, McMahon CJ, Gueorguieva I, Rowland M, Scarth S, Geor-
giou R, Tyrrell PJ, Hopkins SJ, Rothwell NJ: Interleukin-1 receptor
antagonist penetrates human brain at experimentally thera-
peutic concentrations.  J Cereb Blood Flow Metab 2008,
28(2):387-394.
37. Gutierrez EG, Banks WA, Kastin AJ: Blood-borne interleukin-1
receptor antagonist crosses the blood-brain barrier.  Journal of
neuroimmunology 1994, 55(2):153-160.
38. West MJ, Slomianka L, Gundersen HJ: Unbiased stereological
estimation of the total number of neurons in thesubdivisions
of the rat hippocampus using the optical fractionator.  The
Anatomical record 1991, 231(4):482-497.
39. Kreutzberg GW: Microglia: a sensor for pathological events in
the CNS.  Trends in neurosciences 1996, 19(8):312-318.
40. Allan SM, Rothwell NJ: Cytokines and acute neurodegenera-
tion.  Nature reviews 2001, 2(10):734-744.
41. Lehnardt S, Massillon L, Follett P, Jensen FE, Ratan R, Rosenberg PA,
Volpe JJ, Vartanian T: Activation of innate immunity in the CNS
triggers neurodegeneration through a Toll-like receptor 4-
dependent pathway.  Proceedings of the National Academy of Sciences
of the United States of America 2003, 100(14):8514-8519.
42. Srinivasan D, Yen JH, Joseph DJ, Friedman W: Cell type-specific
interleukin-1beta signaling in the CNS.  J Neurosci 2004,
24(29):6482-6488.
43. Gao HM, Jiang J, Wilson B, Zhang W, Hong JS, Liu B: Microglial acti-
vation-mediated delayed and progressive degeneration of
rat nigral dopaminergic neurons: relevance to Parkinson's
disease.  J Neurochem 2002, 81(6):1285-1297.
44. Huang Y, Henry CJ, Dantzer R, Johnson RW, Godbout JP: Exagger-
ated sickness behavior and brain proinflammatory cytokine
expression in aged mice in response to intracerebroven-
tricular lipopolysaccharide.  Neurobiol Aging 2007 in press.
45. Castano A, Herrera AJ, Cano J, Machado A: Lipopolysaccharide
intranigral injection induces inflammatory reaction and
damage in nigrostriatal dopaminergic system.  J Neurochem
1998, 70(4):1584-1592.
46. Castano A, Herrera AJ, Cano J, Machado A: The degenerative
effect of a single intranigral injection of LPS on the dopamin-
ergic system is prevented by dexamethasone, and not mim-
icked by rh-TNF-alpha, IL-1beta and IFN-gamma.  J
Neurochem 2002, 81(1):150-157.
47. De Pablos RM, Herrera AJ, Villaran RF, Cano J, Machado A:
Dopamine-dependent neurotoxicity of lipopolysaccharide in
substantia nigra.  Faseb J 2005, 19(3):407-409.
48. Herrera AJ, Castano A, Venero JL, Cano J, Machado A: The single
intranigral injection of LPS as a new model for studying the
selective effects of inflammatory reactions on dopaminergic
system.  Neurobiol Dis 2000, 7(4):429-447.
49. Ling Z, Zhu Y, Tong C, Snyder JA, Lipton JW, Carvey PM: Progres-
sive dopamine neuron loss following supra-nigral lipopoly-
saccharide (LPS) infusion into rats exposed to LPS
prenatally.  Experimental neurology 2006, 199(2):499-512.
50. Liu B, Jiang JW, Wilson BC, Du L, Yang SN, Wang JY, Wu GC, Cao
XD, Hong JS: Systemic infusion of naloxone reduces degener-
ation of rat substantia nigral dopaminergic neurons induced
by intranigral injection of lipopolysaccharide.  J Pharmacol Exp
Ther 2000, 295(1):125-132.
51. Kim WG, Mohney RP, Wilson B, Jeohn GH, Liu B, Hong JS: Regional
difference in susceptibility to lipopolysaccharide-induced
neurotoxicity in the rat brain: role of microglia.  J Neurosci
2000, 20(16):6309-6316.
52. Mogi M, Harada M, Narabayashi H, Inagaki H, Minami M, Nagatsu T:
Interleukin (IL)-1 beta, IL-2, IL-4, IL-6 and transforming
growth factor-alpha levels are elevated in ventricular cere-
brospinal fluid in juvenile parkinsonism and Parkinson's dis-
ease.  Neuroscience letters 1996, 211(1):13-16.
53. Mogi M, Harada M, Kondo T, Riederer P, Inagaki H, Minami M,
Nagatsu T: Interleukin-1 beta, interleukin-6, epidermal
growth factor and transforming growth factor-alpha are ele-
vated in the brain from parkinsonian patients.  Neuroscience let-
ters 1994, 180(2):147-150.
54. McGeer PL, Yasojima K, McGeer EG: Association of interleukin-
1 beta polymorphisms with idiopathic Parkinson's disease.
Neuroscience letters 2002, 326(1):67-69.
55. Schulte T, Schols L, Muller T, Woitalla D, Berger K, Kruger R: Poly-
morphisms in the interleukin-1 alpha and beta genes and the
risk for Parkinson's disease.  Neuroscience letters 2002,
326(1):70-72.
56. Nishimura M, Mizuta I, Mizuta E, Yamasaki S, Ohta M, Kuno S: Influ-
ence of interleukin-1beta gene polymorphisms on age-at-
onset of sporadic Parkinson's disease.  Neuroscience letters 2000,
284(1-2):73-76.
57. Carvey PM, Chen EY, Lipton JW, Tong CW, Chang QA, Ling ZD:
Intra-parenchymal injection of tumor necrosis factor-alpha
and interleukin 1-beta produces dopamine neuron loss in the
rat.  J Neural Transm 2005, 112(5):601-612.
58. Stone TW, Behan WM: Interleukin-1beta but not tumor necro-
sis factor-alpha potentiates neuronal damage by quinolinic
acid: protection by an adenosine A2A receptor antagonist.
Journal of neuroscience research 2007, 85(5):1077-1085.
59. Kalkonde YV, Morgan WW, Sigala J, Maffi SK, Condello C, Kuziel W,
Ahuja SS, Ahuja SK: Chemokines in the MPTP model of Parkin-
son's disease: absence of CCL2 and its receptor CCR2 does
not protect against striatal neurodegeneration.  Brain research
2007, 1128(1):1-11.
60. Ubogu EE, Cossoy MB, Ransohoff RM: The expression and func-
tion of chemokines involved in CNS inflammation.  Trends in
pharmacological sciences 2006, 27(1):48-55.
61. Stahl JL, Cook EB, Graziano FM, Barney NP: Differential and coop-
erative effects of TNFalpha, IL-1beta, and IFNgamma on
human conjunctival epithelial cell receptor expression and
chemokine release.  Investigative ophthalmology & visual science
2003, 44(5):2010-2015.Publish with BioMed Central    and   every 
scientist can read your work free of charge
"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."
Sir Paul Nurse, Cancer Research UK
Your research papers will be:
available free of charge to the entire biomedical community
peer reviewed and published  immediately upon acceptance
cited in PubMed and archived on PubMed Central 
yours — you keep the copyright
Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp
BioMedcentral
Journal of Neuroinflammation 2008, 5:8 http://www.jneuroinflammation.com/content/5/1/8
Page 12 of 12
(page number not for citation purposes)
62. Isshiki H, Akira S, Tanabe O, Nakajima T, Shimamoto T, Hirano T,
Kishimoto T: Constitutive and interleukin-1 (IL-1)-inducible
factors interact with the IL-1-responsive element in the IL-6
gene.  Mol Cell Biol 1990, 10(6):2757-2764.
63. Kuno K, Matsushima K: The IL-1 receptor signaling pathway.
Journal of leukocyte biology 1994, 56(5):542-547.
64. Schutze S, Berkovic D, Tomsing O, Unger C, Kronke M: Tumor
necrosis factor induces rapid production of 1'2'diacylglycerol
by a phosphatidylcholine-specific phospholipase C.  The Journal
of experimental medicine 1991, 174(5):975-988.
65. Schutze S, Scheurich P, Pfizenmaier K, Kronke M: Tumor necrosis
factor signal transduction. Tissue-specific serine phosphor-
ylation of a 26-kDa cytosolic protein.  The Journal of biological
chemistry 1989, 264(6):3562-3567.
66. Beg AA, Finco TS, Nantermet PV, Baldwin AS Jr.: Tumor necrosis
factor and interleukin-1 lead to phosphorylation and loss of I
kappa B alpha: a mechanism for NF-kappa B activation.  Mol
Cell Biol 1993, 13(6):3301-3310.
67. Kim EK, Kwon KB, Koo BS, Han MJ, Song MY, Song EK, Han MK, Park
JW, Ryu DG, Park BH: Activation of peroxisome proliferator-
activated receptor-gamma protects pancreatic beta-cells
from cytokine-induced cytotoxicity via NF kappaB pathway.
The international journal of biochemistry & cell biology 2007,
39(6):1260-1275.
68. Vercammen E, Staal J, Van Den Broeke A, Haegman M, Vereecke L,
Schotte P, Beyaert R: Prolonged exposure to IL-1beta and IFN-
gamma induces necrosis of L929 tumor cells via a p38MAPK/
NF-kappaB/NO-dependent mechanism.  Oncogene 2008.
69. Mogi M, Kondo T, Mizuno Y, Nagatsu T: p53 protein, interferon-
gamma, and NF-kappaB levels are elevated in the parkinso-
nian brain.  Neuroscience letters 2007, 414(1):94-97.
70. Mount MP, Lira A, Grimes D, Smith PD, Faucher S, Slack R, Anisman
H ,  H a y l e y  S ,  P a r k  D S :  Involvement of interferon-gamma in
microglial-mediated loss of dopaminergic neurons.  J Neurosci
2007, 27(12):3328-3337.
71. Ferger B, Leng A, Mura A, Hengerer B, Feldon J: Genetic ablation
of tumor necrosis factor-alpha (TNF-alpha) and pharmaco-
logical inhibition of TNF-synthesis attenuates MPTP toxicity
in mouse striatum.  J Neurochem 2004, 89(4):822-833.
72. Leng A, Mura A, Feldon J, Ferger B: Tumor necrosis factor-alpha
receptor ablation in a chronic MPTP mouse model of Parkin-
son's disease.  Neuroscience letters 2005, 375(2):107-111.
73. Sriram K, Matheson JM, Benkovic SA, Miller DB, Luster MI, O'Calla-
ghan JP: Mice deficient in TNF receptors are protected
against dopaminergic neurotoxicity: implications for Parkin-
son's disease.  Faseb J 2002, 16(11):1474-1476.
74. Tsai TH, Chen SL, Xiao X, Chiang YH, Lin SZ, Kuo SW, Liu DW, Tsao
YP: Gene treatment of cerebral stroke by rAAV vector deliv-
ering IL-1ra in a rat model.  Neuroreport 2003, 14(6):803-807.
75. Qin L, Wu X, Block ML, Liu Y, Breese GR, Hong JS, Knapp DJ, Crews
FT:  Systemic LPS causes chronic neuroinflammation and
progressive neurodegeneration.  Glia 2007, 55(5):453-462.
76. Simpson JR, Isacson O: Mitochondrial impairment reduces the
threshold for in vivo NMDA-mediated neuronal death in the
striatum.  Experimental neurology 1993, 121(1):57-64.
77. Ling ZD, Chang Q, Lipton JW, Tong CW, Landers TM, Carvey PM:
Combined toxicity of prenatal bacterial endotoxin exposure
and postnatal 6-hydroxydopamine in the adult rat midbrain.
Neuroscience 2004, 124(3):619-628.
78. Peng J, Peng L, Stevenson FF, Doctrow SR, Andersen JK: Iron and
paraquat as synergistic environmental risk factors in spo-
radic Parkinson's disease accelerate age-related neurode-
generation.  J Neurosci 2007, 27(26):6914-6922.
79. Thiruchelvam MJ, Powers JM, Cory-Slechta DA, Richfield EK: Risk
factors for dopaminergic neuron loss in human alpha-synu-
clein transgenic mice.  The European journal of neuroscience 2004,
19(4):845-854.
80. Ravenholt RT, Foege WH: 1918 influenza, encephalitis lethar-
gica, parkinsonism.  Lancet 1982, 2(8303):860-864.
81. Lo KC, Geddes JF, Daniels RS, Oxford JS: Lack of detection of
influenza genes in archived formalin-fixed, paraffin wax-
embedded brain samples of encephalitis lethargica patients
from 1916 to 1920.  Virchows Arch 2003, 442(6):591-596.
82. Clark IA: The advent of the cytokine storm.  Immunology and cell
biology 2007, 85(4):271-273.